DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



A ^ , PTO/SB/01 (08-03) 

1 1 Q D * ♦ . T ^^^"^^ "se through 07/31/2006. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMfrtp 



□ Declaration 
Submitted 
With Initial 
Filing 



OR 



j j Declaration 



lorney Docket Nun 
First Named Inventor 



GARY IVIEYER 



COMPLETE IF KNOWN 



Application Number 



Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 



RAISED FLOOR ACCESS PANEL 



the specification of which 
is attached hereto 



□ 



OR 



was filed on (MIW/DDATYY) 
Application Number 



as United States Application Number or PCT International 



and was amended on (MM/DDA'YYY) 

ISL^k ' ^^!f reviewed and understand the contents of the above identified 
amended by any amendment specifically referred to above. 



(if applicable), 
specification, including the claims, as 

and the national or PCT i nternational filino date of S ^ZuS^ ^^jSIZ'"'' '""^ "^"^ °^ ^^<^^ 

I hereby claim foreign priority benefits under 35 U.S C 11 9/aWd^ or m nr ^, 1 — ■ 

.nventor-s or plant breeder's rights certificate(s). orl^Ca) Sy%?lltoSLtS^^^ foreign application(s) for patent, 
country other than the United Slates of Amerfca listeSi Ekw and hai aETil^?! "^"^ designated at least one 

application for patent, inventor's or plant breedl^-frThts^iSr^^^^^ ''f "^'"^ '"^^ ^"^ 

[ before that of the application on which prioritv is claimed ^"^ "nternatonal application having a ffling date 



□ 
□ 
□ 



This collection of informalion is required by 35 U S C 1 15 and 37 Cl« i r^^! 1°^ ■ ' 
lfy<^needassistanceincompletingmform.^l1^T6.9^^^ 



PTO/SB/01 (06-03) 
Approved for use through 07/31/2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paoemwrk Reduction Act of 1995. no perso ns are required to respond to a collection of information unless it contains a valid OMB control numbftr 

DECLARATION — Utility or D sign Patent Application 



Direct all correspondence to: | | Customer Number 


OR Correspondence address below 


Name 

SCOTT L. TERRELL. P.O. 


Address 

1895 YOUNGFIELD ST., STE. 202 


City 

GOLDEN 


State 

COLORADO 


ZIP 

80401 


Country Telephone 
USA 303 279-0705 


Fax 

303 279-0105 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on Infomiatlon 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardi2B the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: Fl a . * v k k r. . . *u . 

1 1 A petition has been filed for this unsianed inventor 


Given Name 

(gj^f nd middle [if any]) 


Family Name 


Inventor's 
Signature y^- 


Date 


Residence: City f 


State' 


Country 


Citize 
i 


iship 


Mailing Address 




State 


ZIP 


Country 


NAME OF SECOND INVENTOR: 


|~| A petition has t)een filed for this unsigned inventor 


Given Name 

(first and mkJdIe [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


City 


State 


ZIP 


Country 


1 — 1 Additional inventors or a legal representative are being named on the suopiemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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1 a valid 0MB control mimhor 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



First Named Inventor 
Title ■ 



I heneoy appoint: 

n PratA'tioners associated with the Customer Number 
Of? 

13 Practitioner(s) named below: 



RAISED FLOOR ACCESS PANEL 



Name 



* recognize orchange the correspondence address for the 
The address associated with the abov^mentioned Customer Number 



OR 



The address associated with Customer Number 



OR 



Rrm or 
Individual Name 



Address 
Address 



SCOTT L, TERRELL. P.C. 



1895YOUNGFIELD ST. , STE.202 



GOLDEN 
USA 

303279-0705 



aty 

Country 
Telephone 
lamthe: 

L!^ Applicant/Inventor. 

n ^signee of record of the entire interest See 37 CFR 3 71 
^'^^^"^^''"<^r37CFR3,73(b)isenclo^H (FormPTO/SB/96^ 



Name 
Signat ure 
Date 



GARY MEYER 



10/10/03 



SIGNATURE of Applicant or Assignee of Record 



M I iPic ^iimng 1303 279-0705 



*TotaI of 



_ fomis are submitted. 



□ 

MoLS!'?^^" ^ '"^Q^'^'on is required by 3 7 CFR 1 31 and 1 Tho .w T—- 

If you need assistance In completing the form, call 1-800^0-9199 and select option Z 



